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NOTICE OF SALE OF SECURITIES o SECUSEOR
N RE PURSUANT TO REGULATION D, L
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and namc has changed, and indicate change.)
MPP Holdings, luc. / Offering of Series A Common Stock and Series A Preferred Stock

Filing Under (Check box(cs) that apply): 0 Rule 504 O Rule 505 I Rule 506 3 Section 4(6)
Type of Filing: B New Filing 3 Amendment SEC%&RWS'“Q
Section
A, BASIC IDENTIFICATION DATA oy 42008
1. Enter the information requested about the issuer MAY 1 7%
Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)
MPP Holdings, Inc. Weghington, %Y
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area 0%d¢) ©
499 Hamilton Avenue, Palo Alto, CA 94301 {650) 321-1166
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)
(if different from Executive Offices)
Brief Description of Business

The Issuer holds ali of the outstanding capital stock in Mobile Post Production, Inc. {“MPP”), and all of the outstanding membership interests in Pockent,
L.L.C. (“Pockent™), which are engaged in the businesses of the development of mobile applications. & RYY Y

e ———— o NI

08048197 —

Month Year
AﬂualorEstmtcdDatcoflmorporationor(h-gamzalion:|0|3| |0|8| . 3 xias
ctu stimat

Surisdiction of incorporation or Organization (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiznce an an ion under Regutation D or Section 4(6), 17 CFR. 230.501 &1 seq.or 15 ULS €. T2(6).

When To File: A notice must be filed no later than 15 days after the first saie of soaurities 1 the offering. A notice iy daemed filed with the U.S. Secanities and Exchange Commission (SEL) on the earbier of the date it is reoeived by
mﬂuhmwmmﬁwnmmﬂﬂﬁedlcwMhhdnm&edﬁahmmlﬂdhymsmley'nﬂ'dcrm‘tiﬁdmdlbﬂm-ﬁtm.

Rhere io File: 1.5, Soguritics and Exch C ission, 450 Fifth Streer, NW., Weshington, D C, 20549

aniu}hpa’mi:?m(ﬁ)mpiuofmimodeemmbeﬁhdwhhmeSEC,meo!'wtidmmbemmaﬂysim. Anycqaiﬂnolmmallyﬁgtdmmbe;inbmpiuufthemmnyﬁgwdmmbunypedorpﬁmdﬁpm

Irgormation Required: A new filing must contain all mnft s o d. Amend peed anly report the name of the ixsuer and offering, soy ch theretn, the nf I Ter ¢ in Part C, and sy material chunges from
the information previously spplied in Parts A and B. Part E and the Appendix need not be filed with the SEC. :

Filogg Fee: There it oo feders) fiing fee.

State:

This potice shall be nyed to indicate ndisace on e Uniforn Lamited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this form. Issuers redying oo ULOE ot file &
mmmb%hwﬁmmmtmmwhmubmmuummmm. lfnmwxirudmpmnmtoflfaenlpmnndiﬁmmﬂ:chimﬁ:rdxaunpﬁm.lfeeinﬂ;epmmmshﬂ
accompany this form. This notice shall be filed in the appropriate sates in sccordance with site brw. The Appenddix to the notioe constinmes » part of this notice and must be conpleind.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption untess such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are aot
required to respond unless the form displays a currently valid OMB control number. 1of8



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each executive officer and directar of corporate issuers and of corporate genera] and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

I Executive Officer

M Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Roland, Brent A.

Business or Residence Address (Number and Street, City, State, Zip Code)

459 N. Gilbert Road, Suite A285, Gilbert, AZ. 85234

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

B Executive Officer

M Director

«  Esach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer; ‘
|
|
|
|
|
|
I

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Yange, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

459 N. Gibert Rozd, Saite A28S, Gilbert, AZ 85234

Check Box(es) that Apply: O Promoter O Beneficial Owner

HA Executive Officer

KA Director

[ General and/or
Managing Parmer

Full Name (Last name first, if individual)

Roland, Glenn C.

Business or Residence Address (Number and Strect, City, State, Zip Code)

459 N. Gilbert Road, Suiote A2883, Gilbert, AZ 85234

Check Box(es) that Apply: 0O Promoter £ Beneficial Owner

O Executive Officer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rowghani, Mood

Business or Residence Address (Number and Street, City, State, Zip Code)

499 Hamilton Avenoe, Palo Alto, CA_94301

Check Boxes) that Apply: D Promoter O Beneficial Owner

O Executive Officer

Director

O3 General and/or
Managing Partner |

Full Name (Last namg first, if individual)

Tan, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)

499 Hamilton Avenve, Palo Atto, CA 94301

Check Box(es) that Apply: 01 Promoter [ Beneficial Owner

0 Executive Officer

# Director

O General and/or

Full Name (Last name first, if individual)

Chung, Peter Y.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

499 Hamilton Avenoe, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter [ Beneficial Owner

M Executive Officer

{1 Director

Full Name (Last name first, if individual)

Luotz, Mare

Business or Residence Address (Number and Street, City, State, Zip Code)

459 N. Gilbert Road, Gilbert, AZ 85234

Check Box(es) that Apply: O Promoter M Beneficial Owner

1 Executive Officer

O Director

[ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Summit Partoers Private Eguity Fond VII-A

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Summit Partners, L.P., 499 Hamilton Avenge, Palo Alto, CA 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2A of 8

|
|
|
|
|
|

I General and/or

Managing Partner



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
. I’Adlcxewtiveofﬁocranddimctorofwrpomtcismasnndofcmpomtcgeneralandnmmgingpmmmofpamﬂﬁpissuus;am

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Pactner

Full Name (Last name first, if individual)

Sammit Pariners Private Equity Faad VIE-B, 1.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sommit Partoers, L.P., 499 Hamilton Avenue, Palo Alto, CA 54301

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 0 Executive Officer - O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

The Roland Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

459 N. Gilbert Road, Gilbert, AZ 85234

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Director T General and/or
Managing Partper

Full Name (Last name first, if individual)

1767784 Ountario Inc.

Business or Residence Address (Number and Strecet, City, State, Zip Code)

11 Leslie Suite 301, Richmond Hill, Ontario, Canada 14B 3B . .

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0 Drirector O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {1 Promoter {1 Beneficial Owner O Executive Officer DO Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner O Executive Officer O Director [ General and/or
Mamaging Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Check Box{es) that Apply: 0 Promoter "D Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last narte first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, Stats, Zip Code)

(Use blank sheet, or copy and use additiona!l copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......... treeresreriastessaraenressassasrns O [
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any IdIVIAUAI 2. .. ...ccovcervinersecmmsssssserssessssssssssssesssrsssmessssossessssses 3. INIA
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIZ...covvueruermereerecnrmriiriiniinn st snesaeres [ o
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If'a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check IRAIVIGUAN STAIES) ... oot ses e 3 e s LA 302 s [1 All States
QAL {JAK DAz OAR aca baco OocT OODE Opc OFL OGcA OHI am
0L OIN Oia OKs OKY OLa OME OmD OMA am1 OMN Oms OMO
OMT [INE ONY ONH oNg ONM ONY ONC OND OOH 0ok OORrR Ora
EIR] asc OsD OTN oTx aur avT OvaA OwWA owv Owl owy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check InAIVIAUB] SRIES) vv.vvioreciimemsiieetiesirtres st s s (R - | BT
OAL BDAK OAZ {JAR oca gco OcT ODE Obc CIFL 0GA OHI aip
OIL OIN A {JKS OKY LA OME OmMD OMA M1 OMN OMs Mo
OMT OONE ONV {ONH N CINM ONY ONC OND OJOH 00K OOR OPA
ORI asc asp O™ OTX aut ovr CvA Owa aowv Owl awy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” or check INAIVIAUAT STATES) ....u.ovevimreeriersuesrnreiamsersrrests at s as b1 T8y s e 28 LSRR ST o s et 10 0O All States
OAL OAK OAZ OAR aca oco acr CIDE Opc OFL OGA OOHI ) {p)
I OIN O1a OKS [KY OLA OME OMD OMA OmMl OMN OMS Mo
OMmT [INE ONY EINH CINS ONM FINY ONC COND OOH COK [JOR Ora
ORi asc OsD HTN oTrx gur avT ava OWA Owv Owl Owy OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the ageregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
{0 and indicate in the columns betow the amounts of the securitics offered for exchange and already

exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL conoeeeisonesesnesesssassnonsssennensassassassrnbas sassnsnessaemashbs st st enar At bRdSaR R T e Pt S e T SO v e LS RO T s n e e 5 0- $ -
EQUILY oo tsseseesssessssmssssessesesessessessasessissasaisssssss s beabssessss s ase s endssssmssass s sassassantess $ £- $ -0-
B Commeon M Preferred

Convertible Securities (including Warrants) $ 113,700,000 $.113,700.000%
Partnership HUErEStS......uvuismsssssnssinressmersssssansessrssesseessssessosmssssssessensesrassassas s - s £-
Other (Specify $ 0- 3 -0

Tl e eeseessessassessesssssosssassesnesnsessssesestastansessserransse sassassansaeseasas aeseasersabsssssnssanassatsssees $ 113,700,000 $ 113.700,000%

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is “none” or "zero."

Aggregate
Number  Dollar Amount
Investors of Purchases

ACCTCAIE TIIVESLOTS .vveeveeeeceereasessasssssesssmsessssssntssntsssmsanssassrnesarnessnsredbisbas sastrnsansasinsransesansyanseastssastasrantarsn —2 %1 13,700,000‘2)
NOT-ACCTEAIEA EIVESIOIS.0ivirtvrirrsreseerersrarersreesiasessstessontamsminsasatosssnsvesbessstsnssassraressansasssssassesersensitn -0- $ 0-
Total (for filings under Rule 504 only) ......ccurevevvenrerncrcercrenrersnssisinenscsnnssnanees N/A $__NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Type of offering Seaurity Sold
RUIE 505 ...coeeeeeemeresressssassesmre st bastasses esssnsenssnsstsmassasseserasnsetasasesssentonsssassessassas pensreansrsasns ssseasessos N/A S___NA
N/A $ N/A
N/A $ N/A
N/A $ NIA
4. a Fumnish a staternent of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, firnish an estimate and check the box to the left of the estimate. ®
TEANSTET ABEIE'S FRES..vurvurrenresrrssusssasssstesmensensiasisisssssassassrssrsshinbssrssbsssssas e ssss st sst st easesssassns s i 881 st ssEsn s s sasssasns o s
Printing and ENEIAVING COSIS ... -v.ccorussessorsarserscssrassessassessosssemss bessassansssssssssssesses sisssssassssmssessnsibasassassansensennssnssans cC s
LEEAI FOES.....u.cueeueerrrererresessessessanerasrasessmsosisassss binbasbossasant sessessases s sssaresdsese 4L HIL RO RO P sem R R o ra s b RS s 00 M $1287240
ACCOUNLNE FEES....ocrermrrrrsmrsisrississsmssssssssnressrasssesmassessseetssas uasas sessns A $ 109,700
EDNZINEETING FEES 1..vevveriorasresrraecstssesossorssssss essss i sas sassascrssssssbsassas s sias b as s sas e s st s s s s s b s a s
Sales Commissions (specify finders' fees separately) (4) SRR & B |
Other Expenses (entifif)_____ s s s s b s B $_ 70,037
TOMAL «..veceveecsrsiseressserensresnsseranssssesanseeransrotsssbtete e sesrreRea SRS PR TaR RO T Os s b e rararnanss nass v 0§ 1,466.977

See footnotes on next page.
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(1) The securities were issued in connection with (i) that certain Stock Purchase Agreement dated as of April 29, 2008, by and
among the Issuer and the Purchasers named therein (the “Purchase Agreement”); and (ii) that certain Exchange Agreement
dated as of April 29, 2008, by and among the Issuer, MPP, Pockent, and the Rollover Parties named therein (the “Exchange
Agreement”). Pursuant to the Purchase Agreement, the Issuer sold to the Purchasers an aggregate of 11,142,600 shares (the
“Preferred Shares”) of the Issuer’s Series A Preferred Stock, par value $.01 per share, for an aggregate purchase price of
$55,713,000. Pursuant to the Exchange Agreement, the Issuer issued to each Rollover Party an aggregate of 11,597,400 shares
(the “Common Shares”) of the Issuer’s Series A Common Stock, par value $.01 per share (“Common Stock™), valued in the
aggregate at $57,987,000, in exchange for all of each Roflover Party’s right, title, and interest in and to each Rollover Party’s
Rollover Shares (as defined therein). This Form D is intended to cover the Common Shares, the Preferred Shares, and the
shares of Common Stock underlying the Preferred Shares.

(2) Includes $55,713,000, the aggregate purchase price for the Preferred Shares, and $57,987,000, the value of the aggregate
amount of the Common Shares.

(3) Based on $55,713,000, which is the aggregate offering price of the Preferred Shares. The Issuer did not receive funds in
cotmection with the issuance of the Common Shares.

(4) Represents payment for certain advisory fees and expenses of the Issuer.

AR AfR




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross Proceeds 10 the ISSUET. . ...umrrmrrsrissecresmarisrimmsemmmissasiss s ssisssostons $54 23
5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments 10
Officers,
Directors &
Affiliates Payments to
Others
SAATIES ANA FEES ...oveveeeceeeecsisiesrssrmeemsaesrnrnsresssssas s ans st sai et n s cemed s et sutsnamn i ran e o s o s
Purchase of real estate a s o s
Purchase, rental or leasing and installation of machinery and equipment g s o s
Construction or lease of plant buildings and facilities ... riinncnns raenresessnnanse o s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT pUISUAN t0 8 METRET) (5} vuivrrerrrsrssermssrrsssrssesssesstsasssasiasssmss st sssssassases a s & $542369023
Repayment of IRebiedness ....c.cuivveeseniosisrisssssrsmsssssessessabes s sssssnsensen s g s o s___
WOTKING CHPILAL ..v.cvevrrvrrvsormascescessensereasesrsssssrerrasssssssasssasssssersssaserssrnsscsissasstasansanians o s A s__topoo
Other (specify)
......................................... o s a s
COIUIIN TOUIS. c. e veereererecesmeemstsstersnsarnsssnsssaarnesesssmsssssantassansns snstnsissranasrnsssnssassansan [ I Bl $54246023

Total Payments Listed (column totals added) B $54246.023

| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signat Date

MPP Holdings, Inc. §17- I 08
Name of Signer (Print or Type) Titte of Signer {Print or Type)

Glenn C. Roland Vice President

(5) The funds were used to acquire all of the outstandiog capital stock of MPP and all of the outstanding membership interests of Pockent.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




